Aging and Health Behavior
Discussions of aging research, although alerting us to the ossible pitfalls, are mainly useful as they illuminate fundamental rinciples for understanding the aging process.  Two principles were utlined by Riley at this conference:
1) Aging is multidimensional, consisting of interacting biological, psychological, and social processes.  Thus aging is responsive not only to biology, but also to people's human relationships, to the roles they pursue, to their income and education, and to the ways they define themselves.
2) Aging, even in the strictest biological sense, is not entirely fixed but changes as society changes.  The process of aging is responsive to wars, economic fluctuations, changes in values and the state of the arts, changes in medical science and in lifestyles.
hus the aging process, and the accompanying pathologies and health ehaviors, are to an extent malleable; they are subject to social and ersonal intervention and control.
A variety of studies have underscored the importance of behavior nd of social environments to the cause, prevention, and recovery rom illness, as well as to the maintenance of health over the life ourse.  Feelings of personal .CQntrol (such as pje.r.C£iw.ed..ability to btain.desired goals as a consequence of one's behavior) have been hown to relate to health outcomes. For example, among elderly ersons experiencing a change in housing, the greater the perceived hoice the individual has in being relocated, and the more redictable the new environment, the less negative the health onsequences of relocation. Experimental studies have shown ncreased altertness, physical activity, and participation in social ctivities as well as decreased morbidity among institutionalized
ged given options for increased decision making and enhanced nntrnl .J-3-15/
Supportive social relationships have been shown to play a major ole in modifying the deleterious health effects of stress, in nfluencing the use of health services, and in affecting other spects of the maintenance of health and the prevention of illness, tudies have reported, for instance, that social support can aidal change to  the lives of individuals,   and of estimating  causal relationships in cohort-longitudinal designs.     The necessity for further development  and utilization of  these  and  other   sophisticated methodological techniques in the  study of  aging  cannot be  emphasized too  strongly.
